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RECEIVED 

CENTRAL FAX CENTER 

1 HO AG llp 

ATTORNEYS AT LAW 

DEC I 7 2003 

Fax 


Date: December 1 7, 2003 


U.S. Patent & Trademark 
To: Office: Office of Petition$ Fax #: (703) 872-9306 

Confirm^: 

Client Matter#: STE-023.01 {13903-2301) 


From: Jeffrey M. Sears Sender's Number: 3022 

User#: 

Total Pages Sent {Including Cover Sheet): 3 

Office: Bostan 


OFFICIAL COMMUNICATION 
OFFICE OF PETITIONS 

Re : U.S. Patent Application No. 1 0/633 , 1 77 
Filed: August 1,2003 

Attorney Pocket No.: STE-023.01 fl8903-230n 

Dear Sir or Madam: 
Enclosed are the following: 

1 . Transmittal Form with Certificate of Facsimile Transmission (1 page); 

2. Fee Transmittal Form (in duplicate) (2 pages total); 

3. Petition for Retroactive Foreign Filing License (3 pages); 

4. Affidavit of DipL-Phys. Dr. H.-H. Stroffregen (I page); and 

5. This fax cover sheet (1 page). 


IMPORTANT - PLEASE READ 

THE INFORMATION COtfTAJlMEO IN THIS FACSIMILE MESSAGE IS INTENDED ONLY FOR THE PERSONAL AND CONFIDENTIAL USE OF THE DeSlGNATED 
RECIPIENTS NAMED ABOVE. THIS MESSAGE MAY BE AN ATTORNEY-CLIENT COMMUNICATION AMD AS SUCH IS PRIVILEGED AND CONFIDENTIAL, IF 
THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT OR AN AGENT RESPONSIBLE FOR DELIVERING 1TT0 THE INTENDED RECIPIENT, 
YDU ARE HEREBY NOTIFIED THAT YOU HAVE RECEDED THIS DOCUMENT IN ERROR. AMD THAT ANY REVIEW. DISSEMINATION, DISTRIBUTION OR 
COPYING OF THIS MESSAGE IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMM£AlAT&Y 
BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US BY MAIL THANK YOU. 


IF THERE ARE ANY PROBLEMS WITH THIS TRANSMISSION PLEASE TELEPHONE THE SENDER. 


Seaport World Trade Center West I 155 Seaport Blvd. I Boston. MA Q2210.2SQQ f TEL Bi7.fi32.IOOO J FAX: 6U.B3Z.7GO0 

F«lou H nan hp RnSTflN WASHINGTON HC www.fnlfwhiMCJ.cnm 
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PTO/SB/21 (08-00) 

M Approved for use through 10/31/2002. OMB 0651-0D31 

„ m U.S. Patent and Trademark Office; US, DEPARTMENT OF COMMERCE 

under the Paperwork Reduction Act of 1 eas, no parsons are required to respond to a collection of information unless It displays a va!id OMB control number. 


Please typo a plus sign (+) inside this box - 


TRANSMITTAL 
FORM 

(to 6e used for aft correspontfence after Initial Ming) 


^Total Number of Pages in This Submission I 3 


Application Number 


Filing Date 


First Named In venter 


Group Art Unit 


Examiner Name 


10/633.177 


August 1,2003 


Kevin Gordon Jr. 


1734 


Not Yet Assigned. 


Attorney Docket Number STE-023.01 (18903-2301) 


ENCLOSURES (chock aft that apply) 


[5<3 Fes Transmittal Form 

□ Fee Attached 

□ Amendment / Response 

□ After Final 

Affidavits/declarations) 
D Extension of Time Request 

n Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Response to Missing Parts/ 
Incomplete Application 

l~~l Response to Missing 
Farts under 37 CFR 
1.52 or 1.53 


D Assignment Papers 
(for an Application) 

□ Orawing(s) 

□ Licensing-relatad Papers 

□ Pelition Routing Slip (PTO/SB/69) 
and Accompanying Petition 

□ Petition to Convert to a 
Provisional Application 

□ Appointment of Power of Attorney and 
Revocation of Prior Powers 

O Terminal Disclaimer 

□ Request for Refund 

□ CO, Number of CD(s) 


Remarks 


□ After Allowance Communication to 
Group 

□ Appeal Communication to Board of 
Appeals and interferences 
Appeal Comm unrcation to Group 
{Appaat Notice. Brief. Reply Brief) 

Q Proprietary Information 

□ Status Letter 


3 Other Enclosure(s) 
{please iefenttry betwji 

Petition for Retroactive Foreign 
Fiiing License; Affidavit of Dipl.- 
Phys. Dr. H.-H. Stoffregon; Fax 
Cover Sheet. 


Customer Number 25,181 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Jeffrey M. Sears 



CERTIFICATE OF MAILING 


^n^ Y th i S c *"*«P«rterwe * being facsimile transmitted to the USPTO or deposited with the United States Postal 

Service (with sufficient ^ postage as first cJass mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450 
Alexandria, VA 22313-1450 on the date shown below. 


Typed or printed name 


\^ Signature 


Jeffrey M. Sears 


4& 


Date 


; December 17, 2003 


This collacdon of Information Ie reguJr^tjy at lc*k i\s. T% igtotm&M Squired to obtain «r retain a benefit by the public which to fila tend by th» USPTO to 
you raqulre to complete this rorm antf/or a ug gee oris Tor reducing m s burden, should be sent to the Gh'cf information offir^r i ^ prrji ZrilT^ 
iryau naea assistance In completing we rom, con i^oo.ptq.9199 a«f select option 2. 


20/571793.1 
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PTQrSBM7 (10-08) 
ApprwetJ W ua» through CTft-triOOe. OMB C851-0032 
U.S. Patent end TradenwrK OHioo: y.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1385, no person* are required to respond to a colloctfan of information unless ft displays a valla OMB «i ' 


FEE TRANSMITTAL 
for FY 2004 

^fYectfve 1O/01/20QS. Patent fesa are subject to annual re vis/or?. 


□ Applicant ctaams small entity status. Sea 37 GFR 1.27 


VjOTAL AMOUNT OF PAYMENT | <$) 130 


METHOD of PAYMENT (check all that app}y) 


CampfetB if Kno wn 


Application Number 


First Named Inventor 


Examiner Nam a 


Attorney Pocket No. 


Kcvifl G4«ten, sir. 


Not Yet Assigrted 


5TE-023.C1 (18903-2301) 


FES CAUCULAT1QN (continued) 


3 Check □ Credit w»d U Money O Other □ None 
Order 


06-1446: R6f. ST&023.01 (180S3-2301) 


FOiay Hoag LLP 


The Director is authorized to: (cheek 311 that apply) 
El Charge feats) indicated below E3 Credit any overpayments 
EI Charge any additional fee($) during trie pendency of this application 
□ Charge fsa(a) indicated below, except forth* fJUng fee 
to the abova- id entitled deposit account. 


FES CALCULATION 


1. 

BASIC 

FILING 

FEE 



Small Entifcj 


Fft* 

F»» 

paa 

F** 

F** D*4trtlS*iftn 

Corfu 


Cudfl 

<s> 


1001 

no 

2001 

3B5 

Utility filing fee 

1002 

340 

2002 

170 

Design filing fee 

too* 

530 

2003 

2&S 

Plant filing tea 

1004 

770 

2004 

385 

Reissue filing fee 

1005 

160 

£605 

60 

Provisional filling i 


SUBTOTAL (1) 


2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Extra Fee from Fee 

_ Claims below Paid 

Total Claims { I -2Q ** = |~Q t X I I = I 0 


Clcims 



3. ADPITTONAL FEES 




Small En«tv 


c°da 

F»0 

FOO 
Code 

Fao 

<s> 

Fee oeacriptten ( 

1051 

130 

2051 

£* 

Surcharge - late filinc fee or oath 

1052 

50 

2052 

25 

Surcharge - late provisional filing fee 
or cover street 

4063 

130 

1053 

130 

Non-English spedflcatton 

1812 

z.szo 

1312 

2,«0 

For filing a request far reexamination 

1804 

B20* 

1304 

920* 

Requesting publication of SIR prior to 

Examiner accort 

1SQS 

\, 940' 


1J&40- 

Requesting publication of SIR after 
Examiner action 

1261 

110 

22S1 

55 

Extension for reply wtinln rlrst montn 


«a 

2462 

210 

Extenoien for reply v<W»r\ ieee-nd 
month 

1253 

gso 

2253 

475 

Extension for reply wilbin third month 

12S4 

1,480 

2254 

740 

Sxtenal on for reply wtthSri fourth 

1255 

Z.OIO 

2255 

LOOS 

Extension for reply wilhin fifth month 

1401 



1S£ 

Notice Of Appeal 

1402 

330 

2402 

16$ 

Filing a brief In support of an appeal 

1403 

290 

2403 

145 

Request for oral hearing 

1451 

1.510 

1451 

1.510 

Petition to Institute a public use 
proceeding 

1452 

110 

2452 

55 

Petition to revive - unavoidable 

14S3 

1,330 

.2*53 

G43S 

Portion to revive - unintentional 

1501 

1.330 

2S01 

5S5 

Utility Issue fee <or retsaue) 

1502 

4BO 

2502 

24D 

Deagn issue tee 

1503 

340 

2503 

320 

Plant H t lie fee 

T4$0 

130 

1460 

130 

Petitions to the Commissioner 

1807 

50 

1807 

50 

Processing fee under 37 CFR 1 .1 T (q) 

1805 

180 

1805 

130 

Submission of Information Disclosure 
Stmt 


i_arae tn&tv 
Feo Fee 
Codo ($) 

am an tnmv 
Fa* Fee 
Code ($) 

t202 1$ 

2202 * 

1201 SS 

2201 43 

12.03 290 

2203 145 

T204 BB 

32D4 43 

1205 18 

2205 9 


Fee Description 
Claims fn excess of 20 
independent claim* in excess Of 3 
Multiple dependent claim, If not paid 
-* Rta*3uo imtepGndent claims wet 
original patent 

** Reissue Claims in excess of 20 and 
<mr original patent 


$021 

iao9 


SUBTOTAL (2) 

"ornumbef previously pa#. ifgroiten For tissues, s 


2301 
160? 


gmer fee (specify) 

♦Reduced by Basic Filing Fee Paid 


Recording each patent assignment 
ao perproperiy (times number of 
propcMtifi) 

sas Filing a submission after final rejection 

<37 CFR§ 1.129(a)) 
335 For eaen additional invasion to tie 

examined (3/CFFi § 1.128(b)) 

385 Request for Continued Examination (RC E) 


SuatOTAu \ t$)i3o 



t^tlor^rhthls/ferm 'may become public. Credit-card Inform of ion should n 


December 17, 2003 


TDI8 

spptl 

far reducing uve 

OO NOT SEND 


Ida credit eard Information ana authorisation Oft PTO-2033, 

.17 an^Tar. Trie information la required to e&tsin or retain a benefit by tho public *McS i* {g flle (an<3 by the USFTO to process) an 

.. govflmed by W u.&C. 122 and 37 CFR 1.14. This collection Is esbmalad to 1aka 12 mlwtos complete. Induolng q atrtertnfl. prepannfl. arw submittlna the 
form to Ihu LTfiPTO. Ttmo <tAtl vary d*pw)alr>3 Mj>on (he individual caso. Any commonte on mo amDUnt or ttmo you raqulra to ccmpjolo tN3 form end/or 9*W 
m. should be sent to Iho Chief Informatton Otflcer. Lf.3. Patenl and Trarfemark Offie». U.S. Oapanmant of Comnwrce. p,o. SOX 1«P, Alexanana. va 2231 3-1450. 
OR COVlPLETeD FORMS TO THIS ADDRESS. SEND TO: commissioner for patwrs, P.O. Box 14M, Ajosondrla, VA2Z3i3-i4En, 
Jfyfiv nowf i>&3bnw in vmwhting this form, call 1-iOO-PTO*1s8 {i-eoo-7ge-ai99) artd se/eri option 2. 
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